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Filing Attorney Information or Pro Se Litigant:
Name

NJ Attorney ID Number
Address

Telephone Number

Superior Court of New Jersey
Law Division, Special Civil Part

County
, Docket Number:
Plaintiff(s),
V. Civil Action
Defendant(s).’ Answer

Check the appropriate statement or statements below which set forth why you claim you do not owe money to the
plaintiff.

1. The good or services were not received.

2. The goods or services received were defective.
3. The bill has been paid.

I/We did not order the goods or services.

5. The dollar amount claimed by the plaintiff(s) is incorrect.

O O O O O O
N

6. Other — Set forth any other reasons why you believe money is not owed to the plaintiff(s). (You may attach
more sheets if you need to.)

[] Trial by jury is requested; an extra $100 check or money order is enclosed.

At the trial, Defendant requests:
An interpreter [1Yes []No Indicate language
An accommodation for a disability []Yes [ No Requested accommodation

| certify the matter in controversy is not the subject of any other court action or arbitration proceeding now pending or
contemplated, and that no other parties should be joined in this action.

I certify that confidential personal identifiers have been redacted from documents now submitted to the court, and will be
redacted from all documents submitted in the future in accordance with Rule 1:38-7(b).

| further certify that this answer was served on all other parties within 35 days of the date the summons and complaint
were mailed to me as indicated on the summons.

Dated:

Defendant’s Signature

Defendant's Name - Typed or Printed

Revised 11/17/2014, CN: 11637 (Appendix XI-F)
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